No. 300
10.48

'\
ERMANENT RECORD\—\

/1 VLA

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A P

FILED FEB 26 1949

BIRTH RO.

THE DIVISION .OF HEALTH OF MISSOURI

STANDARD gﬁ‘%FICATE OF DEATHl 0 03

REG., DIST. NO. ___ - """~ PRIMARY REG. DIST,

6575. -
—_— . Regiztrar’s N, ...1.&.1.9 S

1. PLACE OF DEATH
a. COUNTY

a. STATE .
>35>

b, CITY ! cataids eorpurate limits, write RURAL aad give

2, USUAL RESIDENCE "(Where deossssd Livad.

If institution: residence before

b. COUNTY adimbica),
[/ aAA

¢. LENGTH OF

C. ng (I outaids eorporate limits, write BURAL and give towrship)

/7
£

OR : townabip) | STAY (ia this placwlf] j— .
Town St. Louis, Mo, TOW S7. Lowiag
d. FH(%SLP#ILAA"I[EOORF 1f oot io hoaplial or insticction, give streat address or locatian) dAsl;rDRIETSS (1! reral, kieation) ..
INSTITUTION imln esloge Hospital U 7?& & /l/e WJEA-J r)
3. NAME OF 2. (First) b. (Biddie) c. (Last) DATE
oee Catheri ' Pruitt of,  ETiBagm
{ Type or Print) atnerine AN P u | DEATH
5. SEX \ 6. (%!?;.IOR OR RACE | 7. m\n%%gg NEVER MARRIED. ] | B. DATE OF BIRTH 5. AGE Gorwn| ¥ ooca | s [ e e
™ '] Hours | Min,
Femzle ite w.,
Parcisal |  6-6-06 $o1 51
10a. USUAL OCCUPATION (Gwe kind ofxork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s or torsico sountry) 12, CITIZENOF WHAT
ot of worldpg life, if retired) ; RYt
Housevite Jasper County, Ill, Sa

|

138, FATHER'S NAME
Weiler, Samuel

13b. MOTHER'S MAIDEN NAME J

¥argaret Yeager

IS. WAS DECEASED EVER IN U.S. ARMED FORCE".S?
{If yos, give war or dates of service)

(Yas, a0, or unknown)

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WiFE

Roy Pruitt

S}GNATURE }R;;‘{ ﬁ

18. CAUSE OF DEATH

17. lg
-
MEDICAL CERTIFI TION

. Enter anly coeosite per

tins for (s}, (b), and (c)

*Thix does not mean
the mode of dying, such
as heart faliure, asthenia,
ete. It meons the dis-
case, infury, or complice-

1. DISEASE OR CONBDITION
DIRECTLY LEADING TO DEATH* ()

%’W

ONSEI AHD DEATH

/

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

DUE TO (¢) W &"

rise to the above caute {a) .rtatina
the underiying cause last.

Qg,w'm
L A~

%1,

1o W .,

Y9N o

tiom whick exused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2
related to the diseare or condition -umw dutb

Pptsamesnin + 1b:

@MM’"‘L t deano

MM‘—')
L-...u-es Q:s“"a"“

vy .

1&0.-%1

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION W QNL-L&‘ w am‘\h ’}
- . . Qo.«-u.. {J—odo-bn-a YES D NO m
21a. ACCIDENT (Bpecity} N 2ib. PLACE OF INJURY (o inoraboat | 2lc. (CITY TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE homse, farm, {agtory, strest, office bidg.. ma) -
HOMICIDE .
214, TIME (Month} (Day) {(Year} (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY ™. | WoRK AT WORK

2. I hereby certify that I atiended the deceased from
aliveon 21349 19____ and that death occurred at

2-5-49 2-13-49

19 lo

, 18

, that I last saw the deceased

7:45 Pm , Jrom the couses tmd on the date stated above.

m SiG ATUREHO A S ewa- M @weeor titley ) | b, ADDRESS - Z3. DATE SIGNED
2% ,&m O 1325 South Gramd  (4) -13-49
TIONB‘H! RMIOA\}. CREMA 24b. DATE 24c NA“E OF CEMETERY OR,CBEMATORY 24d. LOCATION (Olty, town, or county)- © ¢ {State)
Gunipio | 2/.6 /99 | Mesmonia/ ﬂ&f? : -
DATE REC’ % SIGN, 5. ERAL DIRECTOR"S S)GMATURE ADDRESS .
'H: JIT % m—’ /AMZZ, 77//:»2‘;.“ Y22 Joundilt

{Ticensed Embalmer's Statement on Reverse Side)

I




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Signed....é.;,._._.-.

Signed .:..'...-....‘.. ................. sasasevesn .e .. Licenzed Embalmer No 'ya '5\3

Student Embalmer i
P. 0. Address_ﬁﬂ:z{..’;m, ..... L

Note: The above MUST BE SIGNEP BY THE LICENSED EMBALMER in h:.s OWN HANDWRITING, (Failure to comply m{
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




